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Vascular Surgery has been defined by the Division in endovascular procedures not part of the curriculum,
while in U.K. it is not mandatory. Training in endo-and Board of Vascular Surgery of the Union Euro-
pe´enne des Me´decins Spe´cialistes (UEMS), as the clin- vascular surgery is mandatory in the other 12 coun-
tries, and in 9 of these, vascular surgery is anical and scientific discipline concerned with the
diagnosis, treatment and prevention of diseases af- independent specialty. These variations can be looked
upon as weakness by some but as a strength by others.1fecting arteries, veins and lymphatics.
Modern vascular surgery took off as a dynamic and It seems that the vascular surgical community in Eur-
ope has to come to terms with some facts of life:rapidly evolving branch of general surgery in the
1950s largely due to technological developments in
(1) Conventional percutaneous balloon angioplastyprosthetic grafts by the textile and polymer industries.
(PTA) is now an established therapeutic modality.The recent introduction of endovascular techniques
(2) The volume in absolute and relative terms of endo-and devices has raised the question of whether vas-
vascular prostheses for aneurysmal and arterialcular surgeons should become involved with this new
occlusive diseases is small despite its prominencetechnology. The answer comes from the past and the
in the literature.2origins of our specialty. Vascular surgeons were the
(3) Endovascular procedures are currently performedfirst to adapt to new ideas and technological in-
in too many centres and in too small numbers pernovations and it seems absurd to back away from
centre.3endovascular techniques just because they were not
(4) Endovascular AAA repair is still an experimentaltaught to us during training. There are parallels here
procedure with unknown long-term clinicalwith laparoscopic surgery: most surgeons undertaking
results.laparoscopic procedures learned the technique after
their initial training. Specialties should be based on For open vascular surgical procedures it is well
body systems and diseases, not on treatment mod- established that surgeon and hospital volume are as-
alities. sociated with better outcomes for patients who un-
The current status of training across the EU and dergo carotid endarterectomy and AAA repair both
the involvement of vascular surgeons in endovascular in U.S.A.4 and Canada.5 In the same studies, cer-
procedures are shown in Table 1. This shows the tification in vascular surgery was associated with stat-
results of a survey conducted in April 2001 among the istically better outcomes following AAA repair
national representatives of the European Board of compared to non-certification in vascular surgery. Of
Vascular Surgery (EBVS). We can see that in only three course, certification does not guarantee that a surgeon
countries (Denmark, Ireland and Norway) is training will perform a better operation compared to a non-
certified colleague. However, it does indicate that the
individual has gone through a period of dedicated∗ Please address all correspondence to: C. Liapis, 131, Vas. Sofias
Str., 11521, Athens, Greece. training in a structured training programme. Why then
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Table 1. Status of vascular surgery across Europe.
Country Vasc. Surgery Duration Duration No. of Endovascular
independent specialty of Vasc. common Vascular procedures
Training training Surgeons during training
Yes No Yes No
Austria + 3 6 120 +
Belgium + 2 6 150 +
Denmark + 7 (4) 3 45 +
Finland + 6 3 120 +
France + 4 3 500 +
Germany + 4 4 800 +
Greece + 4 3 90 +
Ireland + 2 4 20 (6) +
Italy + 5 1–2 600 +
Luxembourg + 6 — 12 +
Netherlands + 2 6 150 +
Norway + — 6 120 +
Portugal + 6 2 100 +
Spain + 5 2 600 +
Sweden + 3 5 120 +
U.K. + 3 3 400 + +∗
∗Not mandatory.
should it be different for endovascular procedures? clinical physiology, pharmacology and pathology. The
optimum goal is the creation of a curriculum designedLocal traditions and manpower availability, interest
and expertise have, in most cases, been responsible to train a specialist in vascular sciences equipped to
take responsibility for the complete management offor pragmatic in-house solutions to the question of
who does what. But these are not acceptable solutions patients with vascular diseases.
in terms of patient care, scientific investigations, data-
base reporting and control of quality assured specialist
practice. This is why European organisations must References
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